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Re: U.S. Serial No. 09/847,048 Confirmation No. 5200 
Attorney Docket No.: P-091-US1 

entitled: Glycopeptide Disulfide and Thioester Derivatives 
OFFICIAL PAPERS 

Att: Power of Attorney and Corespondence Address Indication Form (1-page) 
Statement Under 37 CFR 3.73(b) (1-page) 



Certificat e of Facsimile Transmission 
I hereby certify that this correspondence is being transmitted on the date shown below via facsimile to the 
Commissioner for Patents, United States Patent and Trademark Office, P.O. Box 1450, Alexandria, VA 22313- 
1450 at the facsimile number indicated below. 
Dated: April #,2005 _ 

Facsimile Number. (703) 872-9306 By: ( JXQaJ ( o_ L^r fc^u^ 




Cohen, Reg. No. 44,622 



Notice of Confidentiality 



PRIVILEGED AND CONFIDENTIAL 



The following transmittal contains confidential information intended exclusively for the above- 
named person. Use or disclosure of information transmitted in error is prohibited. Please call 

ITr^f"^' P C ' ? tne , above "umber if you have received this fax in error, and either destroy 
or return the faxed enclosures to us. ' 



Theravance. Inc. 901 Gateway Boulevard. South San Francisco, California 94080 650.808.6000 ph 650.808-6078 6c 
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Under the Par~n«vk R«w*,v, am «f -too* , U S Patent and Tr Btfemark Office; U.S. DEPARTMENT OP COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons am require d to respond to a ejection of information unless it displays a vafcd OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Patent Owner: m) et al. 



Application No./Patent No.: uy/&47.048 



. Filed/Issue Date: May 1, 2001 



Entitled: Glycopeplide Disulfide and Thfoester Derivatives 



Theravarrce. fno 



(Name of Assignee) 

states that it is: 
1 



,a cprrorgttQn 



(Type of Assignee, e.g.. corporation, partnership, university, government agsncy, etc.) 



[✓j the assignee of the entire right, title, and interest; or 

2. □ an assignee of iess than the entire right, title and interest. 
The extent {by percentage) of its ownership interest is 



in the patent application/patent identified above by virtue of either 

^ l\ from * ne 'nventor(s) of the patent application/patent identified above. The assignment was recorded 

n the United States Patent and Trademark Office at Reel Frame "or for which a <topy 

thereof is attached. " " — r ' 

OR 

B -0 *°|^ n of me from to inventorts), of the patent application/patent identified above, to the current assignee as shown 



1. From: Inventors 



. To: Advanced Medicine, Inc. (Assignment document) 



— . — _ _ » v. ■ trwaia'i 

The document was recorded in the United States Patent and Trademark Office at 
Reel . 012169 , Frame 0279 , or for which a copy thereof is attached. 



2. From: Advanced Medicine, Inc. 



To: JTheravance, Inc. (Merger document) 



The document was recorded In the United States Patent and Trademark Office at 
Reei 013003 ■ Frame 0075 , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame . . or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.a, a true copy of the original assignment documents)) must be submitted to Assignment 
mdId q 10 accordance wrth 37 CFR Part 3 ' if to assignment is to be recorded in the records of the USPTO.I See 

(VIKcr oU2.0oj — — 



The undersigned (whose title lis jupplied below) is authorized to act on behalf of the assignee. 




April iiUr3005 



Date 



Printed or Typed Name 



( 650) 808-6406 



Telephone Number 



Assistant Secretary of Thervance. Inc. 



Title 



!005 



Sto'S?!^^? 1 ^ reqU ' red ^ 3 7,ir*? 3 - 73 < b >- Th » Information is required to o btain or retain a benefit by the public which is to tile (and ' by the 



FOF^n^Lnn^t^^-rf: ( *P artm f n \ of Cornmerce. P.O. Box 1450, Alexandria, VA 22313*1450. DO NOT SEND FEES OR CQMPI ftph 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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V™' tnfl H^rwK RffdUCUon Act Of 1995. no mrsnns are mnulrwt. to respond to a collection of Information un[es& It disnlavs a valid OMB Rnnt?rt | 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
JUDICATION FORM 

V 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art UnH 



Examiner Name 



Attorney Docket Number 



09/847.048 



May 1.2001 



iber. 



MUetal. 



RECEK 



Glycopeptide Disulfide and Triioesf§f^Tpy t pj 
Derivatives - J 



1653 



KAM, Chlh Min 



Gmmm 
AM \ % 2005 



P-0S14JS1 



I hereby revoke all previous powers of attorney given In the above-identified application^ 



i hereby appoint: 

IS Practitioners associated with the Customer Number 
OR 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Unrtedlstates 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
I3 The address associated with the above-mentioned Customer Number 



OR 

The address associated with Customer Number: 

OR 



O Firm or 

IndMduai Name 



Address 



City 



Country 



Telephone 



State 



MI 



| Fax | 



I am the: 

Q Applicant/Inventor. 

El Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR a 73(b) fs enclosed. (Form PTO/SB/96) 



Signature 



Name 



Titfe and Company 




SIGNATURE of Applicant or Assignee of Record 



ah, Reg. No. 3^1 



£<L. | Pate | -htereh J_L 2005 



| Telephone | (650) 808-6406 



istant Sec retary of Thera va nee, Inc. 

Ii!SI E #ii i9nalur !! °t 811 ,nv *." tor 8 ° r assignees of record of the entire Interest or their representative's) are required. Submit multiple fbrrns If 
nore than one signature is required, see below*. K 



□ *Total of 



. forms are submitted. 



This collection of Information Is required by 37 CFR 1 31 end 133. The Information is required to oblafn or retain a benefit by the Dubftc which is to it& rand hv th« LiSPTO m 

SS&S^^TS^t com * 6lod f fo ^ lo J h l USPTO Time ™v depending upon the Individual caso. Any comments on the amount oftlme you require 
Slli d ™ ^, SBe i 0n3 7 SSSV J hts burden, shouW be sent eo the Chief Information Officer. U.S. Patent end TraoWh Office U S rSrtSnt of 

Bo1S^«^ 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND T^S^O 

If you need assistance In completing the form, caff 1-800-PTO-9199 end select option 2. 
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